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[ BUSINESS TAX APPLICATION ]

All persons conducting a business in/from the City of Fremont are required to pay the City Business Tax
(“ License” ) and any related fees. It is very important that the City has a correct and accurate record of your

business.

The application for FREMONT BUSINESS TAX is subject to a review process.*

*In order to open a business, approval may be required from the Planning Division, Building & Safety
Division, Police Department, Fire Department, and/or the Alameda County Health Department.

INSTRUCTIONS FOR COMPLETION OF FORM:
Fremont based businesses must complete Sections A, B, & C
Out of town businesses must complete SectionsA & C
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OFFICIAL USE ONLY
Route: ZONING - B.l. - FIRE/HAZMAT - P.D. - HEALTH

TAXPAYER # MIS# NAICS__ sc_ NEW BUS./CHANGE
2a BUSINESSTAX
CTITY OF
Fremont Please complete AL L SPACES related to your business. ( Section A )
Pleasetypeor print clearly inink.
(BUSINESSNAME) (CORPORATION NAME, IFDIFFERENT)
BUSINESSLOCATION:
Number Street City State Zip
BUSINESSMAILINGADDRESS:
Number Street City State Zip

DESCRIPTION OFBUSINESS:
WEBSITE ADDRESS: NO. OF EMPLOYEESAT FREMONT LOCATION INCLUDING OWNER:
BUSINESS PHONE NUMBER: ( ) FAX PHONE NUMBER: ( )
NAME/TITLE OF CONTACT PERSON IN FREMONT: PHONE #:

RESALE LICENSE # FEDERAL TAXPAYER'SID # STATETAXPAYER'SID # CONTRACTOR'SLICENSE #

(salestax)
4 N\
CHECK ALL APPROPRIATEBOX(ES)AND DESCRIBEBUSINESSACTIVITY.
WRITEPERCENTAGEIFMORETHANONE. If high tech company, circle
. . . . . o appropriateindustry description:

Description of business determinesyour tax rate. Please provide detailed description of

businessactivity. Bio-technology

Doesyour company sell products over theinternet? YES/NO  Or by catalog? YES/NO M edical Equipment

0 Retail Sales % O Service % Semiconductors

O Wholesale % 0 Professiona Services % Telecommunications

O  Warehousing % O Administrative Office (No Sales) % Computer Software

O  Manufacturing % 0 Research& Development % Computer Hardware
L O RedEstate % O Renta Property Mgmt/Ownership % Contract Assembly )
/Check one SOLEOWNERSHIP(S) PARTNERSHIP(P) LTD.LIABILITY PTR(L) CORPORATION (C) )

PL EASE list information regarding the business owner(s), partners or agent of servicewith address (DO NOT LEAVE BLANK):
Owner e-mail address:
(LAST NAME/TITLE) (FIRST NAME) (M.1) (PHONE #) (SOCIAL SECURITY #) (DRIVERSLIC. #)
PRIMARY OWNER'SHome Address:
Number Street City State Zip -/
( Section B
a Isyour company headquarterslocated in Fremont?If no, where arethey located? )
If yes, do you have subsidiaries/branch officesin other countries? D No [JYes Which countries?
2. DoesthebusinessIMPORT or EXPORT products or servicesfrom/to foreign countries? YES NO
If YES, which countries?
3. Whenwill thisbusiness open in Fremont at this address? Date: Month Year
Please check box if: [ Locationchange [0 Namechange [0 Other Effectivedate: Month day year

4.  If known, pleaselist the name and type of previous business occupying thislocation:

5. Whatisthe squarefootage of your location?

6.  If your business has aseparate STORAGE or CORPORATION YARD, indicate thelocation:

FIRE DEPARTMENT QUESTIONS (Additional permits may be required — contact 494-4285)

Arethereany HAZARDOUSMATERIAL Sused, stored, or transported? YES NO
If you answered Y ES, attach adetailed list of materials and quantities used or stored.
Will your businesshave PUBLIC ASSEMBLY (restaurant, bar, theatre, bowling, etc.)? YES NO
Doesyour business share occupancy with another business? YES NO
If YES, what isthe name of that business?
POLICE DEPARTMENT QUESTIONS (Additional permits may be required — contact 790-6972)
Isthe businessinvolved in any way with FIREARMS or EXPLOSIVES? YES NO
\_ Doesthe businessdispense or sell ALCOHOLIC BEVERAGES? YES NO )
(Section C)

NOTE: PAYMENT OF BUSINESS TAX DOES NOT RELIEVE THE APPLICANT/BUSINESS OF THE REQUIREMENT TO COMPLY WITH
ZONING, HEALTH, SAFETY AND OTHER STATE, FEDERAL AND CITY REGULATIONS.
Failureto obtain all necessary approvals or the inability to commence business may entitle the applicant to a refund of the businesstax paid.

PRINT APPLICANT'S NAME: PHONE NUMBER:

| hereby certify under penalty of making afalse oath that the information contained hereinis, to the best of my knowledge and belief, atrue
and compl ete statement.

DATE:
RT-021/ss  (Signatureof Owner or Authorized Agent) Form #1325 — Rev. 11/03




